Objective 
Materials and Methods

An
analytic, retrospective, interventive study was performed after IRB exemption was obtained. The first 100 preoperative conference submission forms were reviewed. These forms were filled out by the residents prior to presenting the patients at the preoperative conference. The form lists the proposed surgery submitted by the resident and the final decision by the pre-op conference consensus as well as any additional tests or information needed prior to approval for scheduling patients for surgery. Analysis was performed on how often the type or route of surgery was changed based on conference discussion and if further workup or tests were requested prior to scheduling the surgery; binomial proportions were used with a 95% upper and lower confidence interval (CI).
Results
Analysis of the first 100 preoperative form submissions was performed. Five of the forms were incompletely filled out and therefore were not included. The remaining 95 forms showed that a change in the planned surgical management of patients occurred 36% of the time (95% CI 0.26-0.46). In addition, in 29% of cases further workup or additional medical management was recommended prior to scheduling the patient for a surgical intervention (Table 1 , 95% CI 0.20-0.39). 3 Many tools now exist to assist in evaluating a resident's surgical competency in the operating room. 4 However, there are no published tools for teaching and evaluating a resident's ability to appropriately work up a surgical patient, including selecting the most appropriate surgical technique. Discussion of resident gynecology patients through a preoperative conference has allowed for identification of topics that our residents need highlighted. It has provided our department with the opportunity to discuss the evaluation and management of surgical patients with our residents while addressing the competencies of patient care, practiced-based learning, systembased practice and professionalism. Our study did not evaluate whether a change in workup or intervention affected patient outcomes or if there were any increased costs associated with these changes, both of which would be interesting areas for future studies.
